rlkﬂﬂ{ -
M7 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-039224

-
DO NOT WRITE Registratign District No. / ‘5 é Primary Registration District No. ___%_%{__-Reginur'; No. -_\.-?—...G.Zi-,-—-- STATE FILE NUMBER
ON THIS STUB AMENDED _ﬁ'EE—B—e'eT—Q-Q’ﬁB‘}
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 fa) a. COUNTY a. STATE b. COUNTY sdmission)
Rev. 4759 e Ja$931‘ Missouri Jasper
. Z b. ClTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ClTy i Inside Limits
i OR .
| ‘ é TOWN Joplin ifetime Town Joplin Yes X No [J
Q ﬂ f e, FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
u._-' HOSPITAL OR ADDRESS .
2‘7 >y < INSTETUTEON Freeman Hospital Yes X No D 2409 Princeton Yes 1 No K
- “Z
3 3. NAME OF DECEASED First Hiddle Las? 4. DATE Month Day Yeaar
{Type or print) WIL OF
" LIAM EARL WOOnY DEATH QOctober 20, 196
O 5, SEX 6. COLOR OR RACE 7. Married X Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
5 f Male White Widowed [J Divarced [ 6/1/1903 59 Months l Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) { 12. CITIZEN OF WHAT COUNTRY
& wn W f working life, even if retired) P d . .
3 gker roduce Vinita, Oklahoma USA
?
7 / g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Robert S, Woody Sally Stanford Euna Woody
8 ?— 9 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146 SOCIAL CECURITY WO 17, INFORMANT Address
_ Yes, k. 1f . g d f i :
9331 X | (Yo g ko [ ves, give war or dates of sarvice Ars. Euna Woody, 2409 Princeton, Joplin
[ 18. CAUSE OF DEATH (Enter only one cause per lina f INTERVA
10 < E PART |. DEATH WAS CAU;ED BY: o . ONSET Ali'lBDEB‘gE‘E'u
- % 5 z IMMEDIATE CAUSE @} ___Cerebral hemorrhage 1 day
|
O (D
D |2 o) ]
o = Conditions, if sny, DUE TO {b;
12 L/"" d oI E w?:;:l: Ig:\:e Iril: :’o &
—_— Iz a?t;yn ;:}.:use cl(a}.
— aterm e Ungers
133 — ‘2 - I‘yinggcaula fast. DUE TO (c)

—-""-'——'—% g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
- 2 disease condition given in PART | (a8} there 2 pregnancy in last 90 days.
ks <
E’ E ] O Yes ] O Ne l O Unknown
= E 19. BVASOARUTS)PSY 20a. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= ¥ YE O NG
z Y 0
w <

20c. TIME OF Hour Month, Day, Year
4 g g INJURY am.
x 9 g pm-
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK []
o o o -y oy
ERUSFAT e ¥4
2 © E é 21. ) attended the deceased from 10-19-62 to 10-20-62 and last saw R-er:, elive on
ad o Death occurrsd at. ll H 25 Prn on the dato stated above, and to the best of my knowledge, from the causes stated.
w = = YT TITAMTLTON. AT
g w 8 & T2a. SIGHATURE <Degtee)og title) - 725, ADDRES, T HIANVHTONM—D- 22c. DATE SIGNED
> I e 4& COALIA / T //@ ROOM 802 MEDICAL ARTS BLDG.
= " .
‘ z | =eupac RENATIOY, | 235 Cate © 2. NAME OHCIVETERY OR CREMATORY 25t [SBaT EOBRWRR T, ot Mo Grorey
Qo a R L [Speci
2 T urial  |10-23-1962 Osborne Memorial Cemetery (?Nplln Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S sncNARﬁ .
w > -
= %| STEVE PARKER MORTUARY, JOPLIN, MISSQURI| /&-X 3-/ ?4»‘2

{Licensed Embalmer’s Statemant on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
. If'this body is not embalmed, fact should be so stated above.




